>, NO.UU [ AW LV Sk
v 1o.es || FILED JAN 13 1001 STANDARD CERTIFICATE OF DEATH s, s
: .
BIRTH N0, __ QAL F2 7. 8 aec. pist. wo. Q“R PRIMARY REG. 'mmmg R,,,,m,,y..l 1 l g()
1. PLACE OF DEATH ﬂ I USUAL RESIDENCE (Where decessed lved. If Instiscal idonoe before
a. COUNTY a. STATE b. COUNTY ! adiisslon). '
Miszouri /74
b. CITY (I outslde corpurnts Umits, write RURAL and give ¢, LENGTH OF . CITY {f outalds corporate limits, write RURAL and give townahip) "
0 ! townahip) | STAY (in this place) OR dJ
TOWN of._Louis JPWN  st. Touig
. FULL_NAME OF (1t not in b pital or lostituticn, streot add, loeation) . BTREET (IF roral, ioeation) !
HEELNAME Of a o or tatica, give ¢ address or loeat JFDRESS give o 4
INSTITUTION St 4 Marys Infirmary 2530 Bacon
3. NAME OF a. {First) b. (Middie) c. (Last)
DECEASED ‘ . 4. DAE  (Month)  (Day)  (Yew
(Type or Print) White » J DEATH 80
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| ir UnDER | = wnoen o OHES.
J WIDOWED, DIVORCED (8pecity? last birthday) | Months ’ Days | Hours | Min
Tamala Col, [ —— (/ Deo. 19th, 1950 l
108, USUAL QCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working life, evan if retired) DUSTRY a. COUNTRY?
[ — ——— Sta Touis, Mo,
‘laa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
: s Mﬂ%&liﬂ._ﬂhl 8 s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. IAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS [
(You. 0o, or unknown) ! (If yes. xive war or dates of service) NO., :

i - ———— — o 15 - = :
18. CAUSE OF DEATH MED!I L. CERTIEICA ION . INTERVAL BETWEEN °

ONSET AND DEATH
. Enter only one tattso per 1. DISEASE OR CONDITION , A~
line for (&), (b), and (¢ | D'RECTLY LEADING TO DEATH® ¢5) [ S AN Ll s \!

«Thia does mot mean | ANTECEDENT CAUSES B

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)

as heart failure, asthenia, rf‘u to the c;bwe cause (a) sating
ete. It means the dig. | the underlping cause last.

ease, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the diseaze or condition cauring death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
7 _ . ves [1 wo [J

21a, ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g., inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)

SUICIDE, home. farm, fagtory, strest, ofice blds., wie.}

HOMICIDE "
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7/

. WHILE AT NOT WHILE
INJURY m. | “worK AT WORK ﬂ

2. I hereby cﬁﬂfy that IQHfﬂdﬂi thf deceased from _D.E.Llﬁ_ 9§__ to MIQ_@"&G‘ 1 last saw the deceased

alive on , 19°5 Land that death occurred al 4~ m., from the eauses and on the date slated aboqe

S!GNATURE N ¢ mme) 23b. ADDRESS ATESI
I T 0 brucader S 8 00 (504 G, [alail
BUR CREMA- AT AME OF CEMETERY O or count; ta
T[%ma\/ﬁ:‘/ﬂz /74/50 l B 0 er [N _asémﬁfw ({);/{aw.f/e TwP, \

D
DATE REC'D BY LOCAL REG RAR'S SIGNA 25. FUNERAL DIRECTOR' 8 81GNATURE T"Annu”
REG. . .

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Staternent on Reverse Side}




_——————

STATEMENT BY LICENSED EMBALMER 3

Py

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

. Y. . Student Embalmer No....... nevrEbi e aar s
working urder my persona! supervision.

Signed.—.eem..,

AR P

2 f

P. O. Address “OZ»% W ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

31gnedesssssecacsanscessnne srssvstssasasen

Student Embalmer Licensed Embalmer No.......,




